Refractive lens exchange (RLE) still has a role in young age with anisometropia, or in an eye that is anatomically not suitable for phakic intraocular lens (IOL) implantation or in high hypermetropia. Furthermore, in the presence of water vacuoles in the crystalline lens above the age of 40, it is recommended to perform RLE rather than phakic IOL implantation. Multifocal refractive IOLs are designed with several optical zones on the IOL. Apodised diffractive multifocal IOL has gradual diffractive steps on the IOL implant that create a smooth transition between focal points. RLE is a surgery with the same risks of a cataract surgery. Complications do occur in RLE. The mean incidence of retinal detachment is 1 % while the mean incidence of cystoid macular oedema is 0.1 %. Contraindications include unstable refraction, amblyopia and the presence of certain eye pathologies as age-related macular degeneration, glaucoma, diabetic retinopathy and a high risk of retinal detachment.
Emmetropia is defined as the state of refraction of the eye in which parallel rays of light falling on the cornea come to focus to a point on the retina while accommodation is at rest. Refractive errors comprising myopia, hyperopia and astigmatism, represent deviation from emmetropia, and if significant, they often require correction. 1 There are various surgical options to correct refractive errors. The surgical armamentarium includes refractive corneal surgery, phakic intraocular lenses (IOLs) and refractive lens surgery. When laser refractive surgery is not a suitable approach, whether due to an excessively thin cornea or a too steep or too flat cornea, or a refractive error that is beyond what could be corrected with the available corneal thickness, we can resort to either phakic IOL implantation or refractive lens exchange (RLE). 
Indications
RLE still has a role in young age with anisometropia, or in an eye that is anatomically not suitable for phakic IOL implantation or in high hypermetropia. Furthermore, in the presence of water vacuoles in the crystalline lens above the age of 40, it is recommended to perform RLE rather than phakic IOL implantation. 2 In order to be compared to refractive surgeries, RLE should aim to cover the visual quality and accommodation, should induce minimal aberrations, should be as safe as laser refractive surgery and its cost should not be higher than laser refractive surgery. 
Complications
RLE is a surgery with similar cataract surgery risks. It also presents the difficulties of IOL choice, the predictability of post-operative refraction, induced and residual astigmatism, retinal detachment, contrast sensitivity and the incidence of posterior capsule opacification (PCO). On the other hand, a different bundle of complications occurs in eyes with a short axial length. These include suprachoroidal haemorrhage and malignant glaucoma.
For the best results, adequate pre-operative care should be exercised. Since available IOLs are inferior to the crystalline lens, then in order to
give the patient an acceptable distance and reading vision, we need to use either monovision, monofocal IOLs plus reading glasses or multifocal IOLs.
RLE is an elective surgery, performed on eyes with 20/20 BCVA, in a patient with high expectations, hence before performing RLE, the surgeon needs to be comfortable with the technique of cataract surgery, and should be able to obtain predictable post-operative refraction in routine cataract surgeries first. In this respect, some modern biometry formulae have added greatly to the predictability of refractive outcomes in eyes with a too short or too long axial length. 
Conclusions
In conclusion, advances in IOL and phaco technology have added to the safety and efficiency of cataract surgery and guarantee of refractive results and allowed the procedure to be used for RLE in patients not suffering from cataract. Yet, RLE is not for every patient considering refractive surgery. Attention to proper patient selection, intraoperative technique and post-operative management has resulted in excellent outcomes. n
